Autoimmune bullous diseases are a group of rare, acquired disorders characterized by overlapping features, resistance to treatment, and potential fatality. They need quick and proper management to avoid fatal complications. Ayurveda is found to provide better relief in some autoimmune disorders. Herein, we report a 40-year-old male of autoimmune bullous skin disorder (Visphoṭaka) who failed to respond to allopathic medicines and was subsequently treated with Ayurvedic medicines and achieved complete remission.
Introduction
Auto-immune bullous diseases that include pemphigus vulgaris, paraneoplastic pemphigus, bullous pemphigoid, cicatricial pemphigoid, dermatitis herpetiformis etc., can be extremely debilitating and fatal. They need early and proper treatment to prevent further morbidity or mortality. [1] To control these diseases, generally physicians use corticosteroids and immunosuppressive drugs as adjuvants. [2] In Ayurveda various herbal and herbo-mineral preparations are described which are found to be effective in autoimmune diseases. Among them, herbo-mineral preparations such as Ārogyavardhinī Rasa [3] and Gandhaka Rasāyana [4] are widely prescribed by Ayurvedic physicians and are reported to provide promising results in a wide range of skin disorders. Some Ayurvedic herbs are also found effective in management of skin diseases internally and externally. Herein we report in this case study, a patient diagnosed with Autoimmune bullous disease (bullous pemphigoid) and was successfully treated with Ayurvedic management.
Case Report
A 40 year old, non-diabetic male patient, working in Brass industry was presented with two months history of persistent extensive and severe stomatitis with recurrent oral ulcers leading to difficulty in oral food intake even in liquid form. Recurrent flaccid, fluid filled bullae all over body were also present, which turned to crusting erosions after getting ruptured during course of healing. He was having redness, severe pain, burning, non foul smelling, serous oozing from lesions and disturbed sleep. He was diagnosed as a case of lichen planus two months back and later on was primarily diagnosed by another dermatologist as a case of bullous skin disease (?bullous pemphigoid) [ Table 1 ]. The clinical signs and symptoms like erythema, urticaria surrounding the bullae, tense bullae and settled hemorrhagic blisters were suggestive of bullous pemphigoid. [5] Due to the poor economical condition of the patient, biopsy or tzanck smear investigation was not possible for firm diagnosis.
Due to insignificant relief of the therapy, the patient was referred for Ayurvedic medication [ Table 1 ]. The patient was clinically diagnosed as Visphoṭaka (bullous skin disorder) and hospitalized in indoor patient department and was put on below described Ayurvedic management [ Table 2 ]. Blisters all over the body associated with burning sensation, fever and thirst are the symptoms of Visphoṭaka described in Ayurvedic classics. [6, 7] In pathogenesis of Visphoṭaka, tridoṣas (vāta, pitta and kapha) are involved with predominance of pitta and kapha. [8] Treatment prescribed by dermatologist was withheld. The patient was prescribed oral administration of Arogyavardhini Rasa and Gandhaka Rasāyana, one gm each and combination of powders of Guḍūcī [9] (Tinospora cordifolia Willd.), Khādira [10] (Acacia Catechu Willd.) and Vasā [11] (Adhatoda vasica Nees.), three gram each, twice daily; Local application of concentrated Pañcavalkala Kvātha [12] [decoction of the barks of five herbs, namely Ficus benghalensis Linn. was prescribed throughout the treatment period. He was evaluated for routine haematological, urine and biochemical investigations on admission and before discharge. Pain and burning sensation were found decreased after local application. On sixth day of hospitalization, generalized itching was observed but the formation of new bullae was found decreased. Upon improvement of status of agni, on 11 th day, Pañcatikta Ghṛta [13] [ghee based preparation of 5 bitter herbs viz.
Miers. (Guḍūcī) and Adhatoda vasica Nees.(Vasā)] 30 ml orally with lukewarm milk once in the morning empty stomach was added to above described treatment. Dose of Pañcatikta Ghṛta was increased to 40 ml per day on 13 th day and 50 ml per day from 21 st day after assessment of status of agni and palatability which was continued till the day of discharge. Frequency of new formation of bullae, oozing was significantly reduced on 13 th day, with marked healing of older lesions and complete cessation of formation of new bullae from 16 th day onwards. There was marked improvement in mouth ulcers, difficulty in food intake and sleep on 13 th day. 90% of the lesions healed within 20 days. Generalized itching reduced by 22 nd day of treatment. There was reduction in raised total WBC count, Pañcatikta Ghṛta (20 ml with milk once in morning) was prescribed for 6 months and Arogyavardhini rasa, Gandhaka rasāyana and combination of Guḍūcī, Khādira and Vasa were continued for 1 year. No recurrence was observed IPD: Inpatient Department ESR and Eosinophils [ Table 3 ]. Biochemical markers were within normal limits before discharge [ Table 4 ]. On the day of discharge (30 th day), all skin lesions were healed and similar ongoing treatment was prescribed on the day of discharge. This showed good results [ Figure 1 ]. There was no fever and any medical or surgical emergency during hospital stay. Pañcatikta Ghṛta (20 ml with milk once in morning) was prescribed for 6 months and Ārogyavardhinī rasa, Gandhaka rasāyana and combination of Guḍūcī, Khādira and Vasā were continued for one year in the follow-up period. During follow up period, no recurrence was observed. Generalized itching, pronounced over forearms and hands was noted during follow up, which was probably due to chemical exposure and this subsided within two to three days with local application of Pañcavalkala Kvātha. No adverse drug reaction was noticed during treatment and follow up period.
Discussion
Conventional (allopathic) anti-inflammatory drugs are the mainstay of treatment for various auto-immune disorders. Owing to the side effects and the high cost of conventionally used anti-inflammatory drugs; patients are increasingly using complementary and alternative medicine (CAM) modalities of treatment. [14] Here the patient had severe spread of the disease and did not improve with the conventional treatment modalities. Because of the secondarily infected skin erosions, life-threatening sepsis had developed. Therefore, it was decided to treat him with Ayurvedic management. On review of Ayurvedic classics, many medicines are found most recommended for various auto-immune skin disorders. Safety and efficacy of Ārogyavardhinī rasa have been proven by research scholars.
[15] Picrorhiza kurroa, a major component of Ārogyavardhinī rasa, has choleretic effects. [16] Along with this we started the combination of three potent herbs for getting quick effects and found good results in all symptoms. As Ayurvedic single formulation contains 
Conclusion
The presented combination and management by Ayurvedic medicament is found to be a good alternative therapy in autoimmune bullous disorder. Long-term prospective studies are required to substantiate the data.
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